02241999-90035.027-$150.00-$150.00

FLORIDA DEPARTMERT- NS YATE
Katherine Harris
Sacratary of Slate
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # PG8000067609

1. Corparations Name

MANAGEMENT DEVELOPMENT iINSTITUTE, INC.

FILED

Feb 24,1999 8:00 am

Secretary of State

02-24-1999 90035 027 ***150.00

AR R

=

Princlpal Place of Business Mailing Addrass
590t NW 157 STREET NW 15 STREET
SUITE 112 SU
MIAM! LAKES FL 30014 MIA Fi. 33014 f DO NOT WRITE (N THIS SPACE
/& f/? o W /ST 3. Dats Incorporated or Qualifad
Perbzoke Fues | Fl-33023> 09/03/1008
2. Pringipal Placa of Businass 23, Mailing Address © 4. FEI Numbar Appliad For
ol ) /6779 Su) I s SR -2l 329 Mot Awplicabis
Sulte, ApL #, elt. Suite, Apt. #, eic. $8.75 additional
22 27 5. Cenlfcate of Stabus Degired [2— w . ..Foe Reguired__ .
ity & State PC‘W & State 6. Election Campaign Financing $5.00 Moy Be
(23] 2] e BRofe PIUES, F. Truet Fund Contribution o Addad 10 Feas
Zip ....County h p Counlry 8. Tris cosporation owes the cuwent year Intangitle
24!. i S ,,330,;;‘,__30_ ¢ SA . _Personal PropentyTa, .- Yes [Ne
9, Name ana Addrass of Curreni Reglstered Agent 10. Name and Address of New Registerod Agant )
. 81| Name
&, wn (GARDENR
167729 S-WwW. a7 82| Svest Address (P.O. Box Number is Not Accaptablo)
. Ferbroke 10es, Bl 330
B4| City 8s| Zip Code
FL [
%) Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes. 1he sbove-namad oofporation submits this slatement for the purpose of changing its ragistarad
office or regisiered agent, or both, in the Statg orda. Such chanpe was authorized by the corporation's boand of direclors. | hereby accep! the appoinimant ag registored..~
agant, | am familiar with, and acceCl The-? of, Section B07.(505, Florida Stattes,

CR2E034 (1198}

.

SIGNATURE 2
Fignatra, lypad or prnied namdetTagistiéed sgent and Uil if appicable: [NOTE: Raghiered Agant xig rwquired when e DATE
iz. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PsD - - L. ] DELETE 1.1TME ‘[JChange [ Addion
NAME G~ (AR DE/NA 12 HAME .
smeeraoress| SE AT St SO S ~. 1.3 STREET ADDRESS
CITY-5T-2P Fevdro ke Foegs , Fro 33 o2 {ACTY- 7. 27
me 7 PD K - DRuETE 24 TME [CIChange [ Addition
NaE JE Fribatanr 220AME
STREETADDRESS| 2 & // R XN s o 23 STREET ADDRESS
orvsrze ) few bre KE Foes, Ff 33029 24 CY-§1-2P
TE D . _ T [ peLeTE 35 TRE — - s — [ Change— [] Additiof”
NANE A lA E- S lonenaica 32 NanE
STREETADORESS) [} @nf £ S ttd o rf gt 33 STREET ADDRESS
CITY-ST. 29 Pepwo e froes, K330 23 luovszre
= E———— | e mene oocon.  UIDEETE . arome A [Jchanga  []Additon
NAME 42NN = -
STREET ADDRESS 42 STREET ADDAESS
oTY.ST-2P 44 CITY-ST-2P
me {J DELETE 51TME
W 52RAME
STREET ADORESS 53 STREET ADORESS
aryst-op_ S4CITY. St.2b
Tm.E [ DELETE §1TME [ Change [ Addition
NAKE AR o 62 NANE
STREET ADORESS 8.3 STREET ADDRESS
‘ﬂsr-zw 5.4 CTY-ST-218

1",

SIGNATURE:

I hereby certity that the Information supplied with this filing does nol quatify for The axemption statad in Section 119.07[3H1), Florida Statules. | furiher cartlfy that tha information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall hava the same legal affact as if made under oath; that | am an
officer or director of the cofporation of Lhe receiver or Irustes empowsred to sxecuta thls report as raquited by Chepter 607, Fiorida Statutes; and that my name appears in

Black 12 or Black 13 if changad, af, attachmant with an address, with alf other iKe empowered,

gt () gz v




